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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Socrelary of Slate

DIVISION OF CORPORATIONS

1997 N

—

PQCUMENT # PQ4000050829 (8)

Carporation Name

SERENITY HILL HYDROPONIC NURSERIES, INC.

Principal Place of Business

16201 QEMETERY ROAD
ATHLA FL 32764

Maring Address

18201 CEMETERY ROAD
UMATILLA FL 32784-9220

FILED
Jun 09 1997 8:00am
Secretary of State

RN A

3. Date Incorporated or Qualitied 3a. Date of Last Report

07/05/1994 08/05/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3251832 Nol Applicabl
Suite, Apl. ¥, elg. Suite, Apt. #, otc. iti
P ue. Ap 5. Cerlificate of Status Desirod ] $8'75 Additional
E ;I Foe Required
City & State | City & Siale 6. Election Campaign Financing $5.00 May Be
2 za Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
—2.4] ?E] ;9—| EEI Flarida Stalutes [ ves &No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 +
SZYMANSKI, MARK A Namme
19201 ODAETER'I’ ACAD B2 Slreet Address (P.O. Box Numnber is Not Acceplable)
UMATILLA FL 32784 5
B4| City 85| 7ip Code

FL

agent. { am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalules
SIGNATURE

11. Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for ihe purpose of changing its registored
office or registered agsent, or both, in the State of Florida. Such change was authorized by tho corporation’s board of directors. | hereby accep! the appointment as registered

N

Signaturs typod of prted namo ol registcied dyo and tile i appicabic, TIBIF Fogistercs Ago~r signanire iauned wiien reinslaing) oAlE T

12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD T ot 1AL [ Cnange L] Asdilion | &
HAME STYMANSK], MARK 1.2 M 5
streer aporess | 19201 TWIN PONDS RD. 1.3 STREET ADDAESS o
orr-st-ze | UMATILLA FL 14 CIFY-ST- 2P &
TLE VPP I DELeTE 211N [Tchenge [T aagtion | €
NAME SZYMANSKI, NICOLE 22 NAME
seet anchess | 19201 TWIN PONDS RD. 2 STREET ADDRESS
prv-sr.ze | UMATILLA FL - Jzaomi-stae
e SD Do J 31TIME T Change [ Addticn
HAME TOLVO, RUTH 32 NAME
sTReeT ADDRESS | 10241 MISTY MEADOW RD. 33 STREEY ADDRESS
CITY-§1-21p RG FL 34 CIY-S1- 71
E ™ T[CTDECETE A1TITLE [Jchange ] Addition
NAME TOLVO, ROBERT 4.2 NAMI
stReet Dpess | 10241 MISTY MEADOW RD. 43 STREET ADDRESS

| onv-st.ze | LEESBURG FL 44 01Y-51-2P
TLE [T peLete 51 TIILE [ Tchange [ Adation
NAME 5.2 NAME
STREET ADDRESS 53 STREE ADDRESS
Ciry- S1-2Pp 54 0ITY-51-2IP
TME T DELETE &1 1L [T crange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIY-ST-21P — 6.4 COV-§T-21P
14. | do hereby certify that the information supplied with this 1ling doas not qualify for the exemption stated in Section 119.07(3X1), Florida Statules. | further certify that the

information indicated on this annual repart or supplomental annual report is true and accurate and thal my signature shall have the same lega!l effect as if made under oath; that
1 am an officer or directopiof the carporation or the receivor or trusteo ompowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Biock tﬁck 13 if Qangad r on an altachment with an address.
L PR .tﬂlﬂ FLEST Bl 508 L o o

552;

o oy B e iy P P 1 e g



